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     WATER SYSTEM EMERGENCY NOTIFICATION PLAN 
 
Name of Water System   _______________________________   System Number ___________             
Address ____________________________________________   Date _____________   
                                 
The following persons have been designated to implement the plan upon notification by the 
Certified Laboratory that an imminent danger exists to the health of the water consumer: 
 

Name  Telephone (Day & Evening) 
 

1. ___________________________  _____________________________     
 
2. ___________________________  _____________________________    
 
3. ___________________________  _____________________________                                                              
 
The Department of Environmental Health shall be contacted immediately when: 

   Fecal contamination (E. coli) has been discovered.  

   Any resample indicates total coliforms are present. 
 

Small Drinking Water System Program – (858) 694-3113 
 

1. Peter Neubauer       Direct (619) 607-8352 
2. Jamelle McCullough  Direct (619) 204-3350 
3. Llew Munter, Supervisor Direct (619) 607-8359 
 

After working hours:  Emergency phone number: (858) 565-5659 
 

The emergency response plan appendix describes methods or combinations of methods to be 
used in response to contamination.         

 
This includes the following:      Complete and Return to: 

      Method of consumer notification                    County of San Diego 

    Communication to non-English speaking consumers          Department of Environmental Health 

    Consideration of immuno-compromised persons      5500 Overland, Suite 210 

    Use of bottled water and boiled water                San Diego, CA 92123 

Attn: Peter Neubauer 

 
Report prepared by:  
 

________________________________    ________________          
Signature and Title         Date 


